










          
                      

  
     

 
   

 
   

 

  
  

   
  

       
 

     
   
 

 

    
   

    

        
     

    
    

    
    

 

    
      

    
 

   

   
 

   
  
  

     
      

   
  

                   
 

  
 

 





          
                     

     

      
  

                       
                    

                      
                    

                       
                    

                    
    

 

       
           

 



          
                      

  
     

   
 

    
 

     
    

  
   

   
  

 
   

    
   

  
   

   
 

  
 

   
  

       
 

     
   
 

 
    
   

    

   
 

   
  
  

     
      

   
  

                   
 

  
 





          
                    

     

        
                     

                    
                     

                        
          

                   
                   

        
 

      
             

 
      

               

                 
    

                       
                

                 
      

 

  



          
                      

  
     

   
 

   
 

     
    

  
   

   
  

 
   

    
   

 
   

   
 

  
  

   
  

       
 

     
   
 

 
    
   

    

   
 

 
  

   
  
  

     
      

   
  

                   
 

  
 

 







Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 70 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
PCC Referral to HCF 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
8hrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Dermal 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
24 hrs or less 

List signs/symptoms/adverse effects 
Dermatological-Hives/Welts 
Dermatologicai-Pruritis (itching) 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. (add additional pages if 
necessary) 

lntemaliD # 
174626 

IS 







          
                      

  
     

   
 

   
 

     
    

  
   

   
  
   

    
   

 
   

   
 

  
 

   
  

       
 

     
   
 

 
    
   

    

   
   

   
  
  

     
      

   
  

                   
 

  
 





          
                     

     

      
  

                    
                       
                

    

                    
                  

 
      
                   

           

                     
       

   
 

      
             

 
      

             

 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknovm, designate as such in appropriate area' Page 3 of3 

Demographic information: 
Age: Adult (20-64 years) Sex: 
Female 
Occupation (if relevant) 

NA 
l f female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
PCC Referral to 1/CF 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
8hrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Inhalation/Respiratory 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or anempted 
suicide/homicide? 
No 

Time between exposure and 
onset of symptoms: 
30 min or less 

List signs/symptoms/adverse effects 
Cardiovascular-Chest Pain (inc non-cardiac) 
Respiratory-Coughlclzoke 
Respiratory-Dyspnea/Shortness of Breath 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying infonnation surrounding the incident. (add additional pages if 
necessary) 

Internal ID # 
175314-1 







          
                     

  
     

   
 

   
 

     
    

  
   

   
   
 
   

    
   

 
   

   
 

  
 

   
  

      
 

     
   
 

 
    
   

    

   
  

 

   
  
  

     
      

   
  

                   
 
           

  
 

 







          
                     

  
     

   
 

   
 

     
    

  
   

   
  

   
    

   
 

   

   
 

  
 

   
  

       
 

     
   
 

 
    
   

     

   
 

  
 

 

   
  
  

     
      

   
  

                   
 

  
 

 







          
                      

  
     

   
 

   
 

     
    

  
   

   
 

   
    

   
 

   

   
 

  
 

   
  

      
 

     
   
 

 
    
   

    

   
 

 

   
  
  

     
      

   
  

                   
 

  
 

 







          
                      

  
     

   
 

   
 

     
    

  
   

   
 

   
    

    

 
   

   
 

  
 

   
  

       
 

     
   
 

 
    
   

    

   
 

 

   
  
  

     
      

   
  

                   
 

  
 







          
                     

  
     

  
 

   
 

     
    

  
   

   
 

   
    

   
 

   

   
 

  
 

   
  

       
 

     
   
 

 
    
   

    

   
 

 

   
  
  

     
      

   
  

                   
 

  
 





Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required information. If required data field information is unknown, designate as such in appropriate area Page 2 of2 

Brief description of incident circumstances. 

Rathsack, Cara Apr 26 2007 7:45AM 
Hx: Caller states that she had a PCO come out to her house to take care of a nest. They 'shot' the product behind a 
rock wall in the house. 3-4 days later caller started e.Yperiencing SOB and has to use her inhalers more. Caller is 
wondering if product would cause SOB. Caller is unable to find lot#. 

A: Product has low toxicity. Unclear how an exposure could possibly have occurred given the described scenario 
and would not e.-rpect sxs to be delayed 3-4 days after product was used. Recto flu with MD. Cb prn. Notified LT. 



          
                      

  
     

 
   

 
   

 

     
    

  
   

   
   

 
   

    
    

 
   

   
 

  
 

   
  

       
 

     
   
 

 

    
   

    

   
   

   
  
  

     
      

   
  

                   
 

   
 





          
                     

     

      
                         

                    

                       
      

                 
      

                      
       

                 
      

           



          
                    

  
     

 
   

 
   

 

     
    

  
   

   
   
 
   

    
   

 
   

   
 

  
 

   
  

      
 

     
   
 

 

    
   

    

   
       

 
  

   
  
  

     
      

   
  

                   
 

  
 





          
                     

     

      
                    

                        
  

                     
          

 
      

                   
                   



          
                      

  
     

   
 

   
 

     
    

  
   

   
 

   
    

    
  

   

   
 

  
 

   
  

       
 

     
   
 

 
    
   

    

   
 

   
  
  

     
      

   
  

                   
 

  
 





          
                     

     

      
   

                 
      

  

                        
                    

                      
                  

                       
                    

                    
                      

                    
              

  



          
                      

  
     

   
 

   
 

     
    

  
   

   
   

 
   

    
   

 
   

   
 

  
 

   
  

       
 

     
   
 

 
    
   

    

   
 

 
  

 

   
  
  

     
      

   
  

                   
 

  
 





          
                      

     

      
  

   
    

                      
                   

                  
                    

                  
       

 



          
                     

  
     

   
 

   
 

     
    

  
   

   
 

   
    

   
 

   

   
 

  
  

   
  

      
 

     
   
 

 
    
   

    

   
 

   
  
  

     
      

   
  

                   
 

  
 

 



           
                                                 

             
     

   
  

  
         

   
 

    
               

       
  

  

               
 

 
 

      
  

         
     

    

               
    

   
              

          
          

          
      

        
   

 

  
  

   
  

   
 

  
  



          
                     

     

      
    

                    
                       

                   
                  

 
                 

      
                    
                   

                         
                   

                        
            

                     
                   

                       
                     

         

 



Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known, required infonnation. If required data field infonnation is unknown, designate as such in appropriate area Page 3 of 3 

Demographic information: 
Age: 22 Year(s) Sex: Female 
Occupation (if relevant) 

NA 
If female, pregnant? 
NO 

Type of medical care sought: 
(examples include none, clinic, 
hospital emergency 
department, private physician, 
PCC, hospital inpatient). 
ER 
Exposure data: NA 
Amount of pesticide: NA 
Exposure duration: Acute< 
8/lrs 
Patient weight: Unknown 

Human severity category: 
HC 

Exposure route: 
Dermal 
Ocular 

Was exposure occupational? 
Not indicated 
If yes, days lost due to illness: 
NA 

Was adverse effect result of 
suicide/homicide or attempted 
suicide/homicide? 
No 
Time between exposure and 
onset of symptoms: 
30 min or less 

List signs/symptoms/adverse effects 
Ocular-Ocular irritation/pain 
Ocular-Redness/Conjunctivitis 

Was protective clothing 
worn (specify)? 
None Reported 

If lab tests were performed, 
list test names and results (If 
available, submit reports) 
None Reported 

This box can be used to provide any explanatory or qualifying inforn1ation surrounding the incident. (add additional pages if 
necessary) , 

Internal ID # 
181746 





          
                     

     

      
                    

                     
                         

        

                    
                      

 
 

       
             

                 
      

             
 

      
 



          
                     

  
     

   
 

    
 

     
    

  
   

   
  

 
   

    
    

  
   

   
 

  
  

   
  

       
 

     
   
 

 
    
   

    

   
 

  

   
  
  

     
      

   
  

                   
 

  
 




